We cannot deny that, with the recent rise in the recovery rate of cancers, the significance of mortality statistics in studying the geographical distribution of cancer has been reduced, but seeing that in many part of the world, however, no survey on cancer morbidity has been carried out to date, we believe, the significance has not yet been lost altogether. We applied to the central statis tical administrations of many countries and have been kindly supplied with data on the mortality for cancer. In this report, we will write on the ageadjusted death rates for cancer for the two years of 1954 and 1955 and on the geographical correlation among them.
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Method of Study
We have been furnished with the statistical data on the population and the mortality for cancers in some specified sites by the central statistical adminis trations of 23 countries and calculated the age-adjusted death rates. The countries from which we were furnished the data were as follows :
Union of South Africa, Chile, Canada, United States, Israel, Japan, Germany, Austria, Belgium, Denmark, Finland, France, Ireland, Italy, Norway, Netherlands, England and Wales, Scotland, Northern Ireland, Sweden, Switzerland, Australia and New Zealand The data from U.S.A. were given separately for whites and non-whites. Of the Union of South Africa, we could not obtain the data on the population as itemized by age-classes for 1954 or 1955, and we had to make our computation based on the figures for 1952 and 1953. Besides, we received from Portugal the data only for 1955, but not for 1954, so we have excluded them from our present study.
The data furnished consisted of the numbers of deaths for cancers in the 91 following sites, itemized into five-yearly age-classes. Ireland (86). The countries showing the ratio of above 100 counted 7 in total, namely, Switzerland, Austria, Germany, Sweden, Norway, Scotland and England and Wales. Here we must note that the difference between the male and the female death rates is rather small in any country cited and that in many countries the male death rate is lower than the female death rate. The sex ratio for rectal cancer is the highest in Ireland (203), followed by Scotland (196), Switzerland (196) and Austria (190) . The country showing the lowest ratio is Chile (93), the only country where the death rate for females is higher than that for males.
The sex ratio for pancreatic cancer was found high in U.S., Non-whites (170), U.S., Whites (163) and in England and Wales (161) and the lowest in the Union of South Africa and Northern Ireland (128 in both). It may be pointed out that the sex ratios of all the countries show small difference among them.
The sex ratio for lung cancer stood high in Finland (1,051), Netherlands and the lung cancer, at the level of significance of 5%. Between the death rates for pancreatic cancer and stomach cancer the correlation is negative at the significance level of 0.1% but the former stands in positive correlation with that for intestinal cancer, prostatic cancer and leukemia at the significance level of 5%.
The death rate for cancer of the lung shows positive correlation with that for rectal cancer and intestinal cancer at the significance level of 5%.
The death rate for cancer of the prostate is in negative correlation with that for stomach cancer at the significance level of 0.5% but in positive correlation with that for pancreatic cancer, leukemia and intestinal cancer at the level of significance of 5%.
The adjusted death rate for leukemia showed negative correlation with that for stomach cancer at 0.5% significance level, but positive correlation with that for pancreatic cancer, intestinal cancer and prostatic cancer, at the level of significance of 5%.
B. Among Females We made similar studies on the geographical correlation between the ageadjusted death rates among females for cancers of the following sites : The esophagus, the stomach, the intestine, the rectum, the pancreas, the lung , the breast, the uterus, the ovary and leukemia and aleukemia. The method of tests was the same as in the preceding study on male death-rates . The results were as shown in Table V .
The death rate for esophagal cancer among females stood in positive cor relation with that for stomach cancer and lung cancer but in negative correlation with that for leukemia, at the level of significance of 5% .
The death rate for stomach cancer shows a positive correlation with that for esophagal cancer at the significance level of 2% , but with that for intestinal cancer, mammary cancer, pancreatic cancer , leukemia and rectal cancer the correlation was always negative at the level of significance of 5% .
Between the death rate for intestinal cancer and that for gastric cancer a negative correlation was established at the significance level of 0 .1%, as above, but positive correlation was observed between the former and that for pan creatic cancer, cancer of the breast , rectal cancer, intestinal cancer, pulmonary cancer and leukemia and aleukemia at the significance level of 5% .
The death rate for rectal cancer stood in positive correlation with th at for mammary cancer, intestinal cancer and ovarian cancer but in negative correlation with that for stomach cancer , at the significance level of 5% .Th e death rate for pancreatic cancer is negatively correlat ed with that for gastric cancer at the significance level of 0 .5%, but positively correlated with that for intestinal cancer, mammary cancer , ovarian cancer, lung cancer and leukemia at the significance level of 5% . The death rate for lung cancer shows positive correlation with that for esophagal cancer, intestinal cancer and pancreatic cancer at the significance level of 5%.
The same for mammary cancer stands in negative correlation with that for stomach cancer at the level of significance of 0.1%, but in positive correlation with that for intestine cancer, rectal cancer, pancreatic cancer, leukemia and ovarian cancer at the significance level of 5%.
The death rate for cancer of the uterus shows negative correlation with that for leukemia at the significance level of 2.5%, but no significant correlation was found between the death rate for uterine cancer and that for cancer of any other site studied here at the significance level of 5%.
The death rate for ovarian cancer stands in positive correlation with that for pancreatic cancer, mammarian cancer, leukemia and rectal cancer at the significance level of 5%.
The death rate for leukemia shows negative correlation with that for stomach cancer, uterine cancer and esophagal cancer and positive correlation with that for mammary cancer, ovarian cancer, intestinal cancer and pancreatic cancer, at the significance level of 5% each.
Geographical Correlation of Age-adjusted Death Rates for Cancer of the Same Site by Sex
In the last place, we made a statistical review on the question whether the death rate for cancer in all sites or in a certain site among females is high when the corresponding rate in the same country is high among males. The fol lowing correlation coefficients were obtained.
With these correlation coefficients, the null hypothesis (population correlation coefficient = 0) was tried and we found that the death rates for gastric , intestinal, rectal, pancreatic and lung cancers at the level of significance of 0 .1% and that for cancers in all sites at the level of significance of 2% showed positive correlation. But no significant correlation could be found in the case of esophagal cancer, that is, the parallelism of the male and female death rates was not apparent in the case of esophagal cancer alone. This seems to suggest a clue in the search for the pathogenic cause of cancer of the esophagus .
We also studied whether these were any correlation between the death rate for prostatic cancer and that for female mammary cancer and between the former and that for ovarian cancer. The correlation coefficients were computed as +0.656 and +0.512 respectively, showing positive correlations at the levels of significance of 0.101 and 0.25%, respectively.
SUMMARY
Basing ourselves on the population and mortality statistics furnished its by the central statistical administrations of 23 countries, we computed the ageadjusted death rates for cancers of all sites, the esophagus, the stomach, the intestine, the rectum, the pancreas, the lung, the breast, the uterus, the ovary and the prostate and of leukemia and aleukemia in these countries in the years 1954-55, taking the sum of the male and female populations by five-year ageclasses of 46 countries around 1950 as standard, for examining the status of cancer mortality in these countries. The items surveyed comprise com parisons of the adjusted death-rates by countries and by sites, comparison of the sex ratios of the death rates by sites and by countries, the geographical correlation of male and female death rates by sites and the geographical correlation of male and female death rates of cancers of the same sites.
